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" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAMva ne

. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS BLOG. PERMIT SIAGRRED, .
* PERMIT VOID AFTER rwb YEARS " AND RETURNER, //597/4 25

¥ N I3 - N

Tay ZD- oy - 3YL009 . v

0 PERMIT e
o o o 7 39269 )

SEWAGE DISPOSAL SYSTEM - - e

MARYLAND STATE DEPARTMENT OF HEALTH' D'ST’"CTL_ V\-“,
 HOWARD COUNTY N @ FXE D" - oaml/iz/0
BUREAU OF su:::zg::aemu HEALTH bare SYSTEM APPROVED 9 ? o/ 90
INSPECTOR_;&;L_ZA;;:;
William H, Smith, Jr. Septic, Water and Pump System IS PERMITTED TO INSTALL _ x".ALT.ER '
ADDRESS P 0. Box 330, Forest Hill, Maryland 21040 , PHONE 879-7641.
SUBDIVISION Huntsman Ridge ROAD | 16900 0ld Frederick LoT 2
| PROPERTY OWNER _____ . _Dennis Thompson - _ ey

ADORESS

SEFﬂC TANK CAPACITY _]'A‘L GALLONS NUMBER OF BEDROOMS 4

SHALLOW SYSTEM ONLY DUE TO ROCK : , - ,

TRENCHES - 220 8q. ft. per bedroom. Trench to be 3 feet wide., Inlet 33 feet below
original grade. Bottom maximum depth 53 feéeet below original grade. Effective
.area begins at 3% feet below original grade. 2 feet of stone below distrTBution
pipe. y y

LOCATION - Beginning from the Nort:h-east lot corner, (intersection of 181.79' and 216 99"
lot lines) place the first tr'ent.h” 140 feet down the 216.99' lot line and 50 feet
off that lot 1ine. Run trenches ‘along contour toward 01d Frederick Road.

NOTE -~ No trench to exceed 100 feet in length. Provide 6" - 8" diamet:er cleanout

' and cap to grade or above on septic tank. 7-/2-9¢ ,}m\) .

' mLANS APPROVED BY __ C.Willdams  gr Revised ,,.. ' '11/06/89

) COVER NO WORK UNTIL INSPECTED AND APPROVED

NOTE. CLEANOUT REQUIRED.EVERY 70 FEET OF-SEWER LINE AND/OR AT S0° SWEEPS IN'LINES FROM MOUSE TO DRAIN ol ISBAABTINED
NOTE: ALL PARTS OF SEPTIC SYSTENS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESSOTHERWISES ki o’a Y .
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENC‘H TO EXCEED 100 FEET IN LENGTH.

7 NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONGRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED : /M# / —

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES Méﬂ‘/ :

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

* HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE
LT oL p FKﬁZ?EKTC./( /?oﬁf |
! , : .
' o | LT pk C.0,
: ' Mol £
SEPTIC TANK. LEVEL Q. K, CLEANOUTS 0. K, ,./‘v 7 0K
, P :
" DISTRIBUTION BOX. LEVEL 0. K ( ng//// A 2.2 /4/; Lan ) ’
' ' 1/ Y / o
DRAIN FIELD/TILE FIELD. DEPTH iﬁr? TRENCH WIDTH __ 3 FT. mm DEPTH ___3__1(.___1" FT.
o /- / z A
EFFECTIVE GRAVEL DEPTH A FT.  TOTAL LENGTH §® ’7 2j¢ FT
. A '
NUMBER OF TRENCHES 3_7? ONE smmu/so AREA 9 g g SO FT.
DRYWELL INSIDE DIAMETER " FT  EFFECTIVE DEPTH BELOW INLET— """ __FT

\ { | | ABSORBENT AREA Q X LQ SQ. FT.

w 20/l e = mad - Y s s o Jd

REMARKS

OK To Cover ALl RYUT L ALT ‘7"/{”’5Méé//’ P = Foood MM_

v A= COVER AL o r K - FIRAL.

(fﬁ/? /éo pW/Z /’xn/;)/ & /K{M o //ff’ C, e er//‘// 5 /
DATE SYSTEM APPROVED . 7 / 20 / 7¢ INSPECTOR /%M(/é;ﬂ %ﬂa,ﬂ/; £ 7 ’




M)
%

- »m.el'd 'i

ga;“/a/\fgf?%f 1 Nt

L e NGTRAN L 4 ﬁND
?fo"\&?u % ‘}’ (ﬁl\/\
U RRvSe | Lot

};ID '\;/%w%sm@a (LMf"/Wﬁé .45/ Wf %Mbé: 7@/&: f’ﬂ' / :
(//\/§/"5'77 7,05#/4 4/;,//

%}7‘6 A‘?% Sf?xzu i
] /ZQ/CP . /

f
YRS EPR S N N
LYY | 240 3)3 z5
J \e29 124900 ]

=

RS

A
~
J}
=
-0







_AV CAND .
DEDICATED TO. -
HOWARD COUNTY¥
FOR THE PURPOSE

OF A PUBLIC ROAD
(047 Ac)

"'9&1090556. 25" i i e
"1z R/ aRUCE T TAYLIR
4 N582,750

1362 /559 & 885

-

SEE NOTE I3
20’ SHIFT

S N76e 50
- "at‘VE"', S,' °
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CULAR INGRESS @ EGRESS -/ e
S “ ‘VEHICULAR INGRESS .8 EGRES
© . IS RESTRICTED .~ i

N552,250

i COORDINATE TABLE. 1]
4 ~EAST- T T NO.°T.NORTH. }, EAST.

NORTE
$2582i.86.1 7688
s ;526‘05:;6& - 7696:

552134.25
“552141.68 1 77090932 1 -
4_' :5521 12.36 770902 94

QORDINATES :ARE BASED-ONMARYLAN PLANEAS 750 3
PROJECTED BY HOWARD COUNTY MONUMENTS NOS. e
28209001 | Borenn ¥ Pipf SET




VT G BTN TR T8 A R TR W e O % §

N_Q_TQ H
FFE ELEV.. 300.5'
LU, ELEV.: 29,5
TARAGE &SV

e AR RS 1 1€ N AT i

HIGH: 299,
LQW 1 299, )
' OwweRr

- Dewnis + KAREN ThaomPSon)
16900 AP Feeverick RA.
mr. /H/e// mD aj77/
/=410 — H42 - 2634

SERPTIC AREA

N OUT-DWLA . - 296,53 ¢
MY N - TANK @ 20 g0
NYCQUT TANK = 2954 ¢
VAN - DIST. ROX 7 2925

L OUT-DIST. BOX 5 2924
"TEMNCH LENGTH TO BE
DETERMINED AT TIME OF
—EPTIC PERMIT |SSUARNCE. .

\/"\ | .
: .UN 7744 14w 3500
SrRI542'wW 30.00°

— ————— - .
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| TARAGE LBV . R : \ :
! HIgH: 99,3 et - ; . i =
i Lowi 299,/ \ -i\ .
| SiIOTURBED AREA -
A 8500 th g\ 3‘\ szvaﬁ.:'
QERPTIC AREA & 5 Da/UML§ r/(f&ﬂ TwmASqM
MV OUT-DWLE . - 296, " B 670 aD feevenicr R
U IN - TAAJK 12 20% &’ ‘W * mr. #m//mb 21777 .
AV QUT - TANK 129%.4 " Z /=410 = H#9 - ¢34 ~§
WVLIN - D)ST. BOX 7 2925 ! - h
L OUT -DIST. BOX, 5 2924 Q\ - :
"MEMCH LENGTH TO BE 0 . Co
DETERMINED AT TIME OF O i
—EPTIC PERMIT |SSUANCE . AN | R

QNI 3500
S 12°1542" W 30.00"
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: DEPKRTMENT OP INSPECTIONS; LICENSES AND PERMl;fS i
B : "'3430 COURT HOUSE DRIVE -

S ELLICOTT CITY, MD 21043 v
. PERMITS {410)313-2456 INSPECTIONS (410)313- 1810 L
' AUTOMATED INFORMATION (410) 313-3800 o

Bunldmg Address

i‘.&m o

=417
" SDP/WP/Petition #:

Surte/Apt #

'0

. subdivision_Hy;

/Cenéﬁ&Tr'a’b‘t-e 5

¢ ,VHQWARD COUNTY
M PERMIT: APPLICATION ..

Property Owner’ 's Name D i ¥ fi/mm i\ f 5 WIS G
Address itf‘w [ “{ F;@a(mw’ 13’(;‘

ciy . State W) le Code m
| Home phone 442

Appllcant s Name

Marlrng Address, (if other than stated hereon)

Proposed Use.: "l.f Py W & v & & s&;v‘ Ar
'Estlmated Constructlon Cos\t $ ggfu ﬁ?gﬁ

WWQAMJ (wz: )z

Description of Work % V}u

,sec’tion - 'Ap?a N4 - /ﬁw}z e S 1y ,
Tax Map f*L Parcer ’?(“5 Grid "Q / - o B RGTIIE X PNV // - :
' B @{L«%&J,ﬁ w;fl) &7 oY o
- Zoning %V %}@Map Coordrnates a F}’ 7 Lot size /’ j (p Phone &/ 5% (/{f /8 Fax - A
Exrstlng Use. <5873 — RFTIEN Contractor Company /%;7 5~ /;'4

e, N

Contact Person

| Contact Name )& P’M’a k/;’/;’) Lol M /)

o .Address

'AC|ty Zip Code

P D e
/. £ gl

BUILDING DESCRIPTION - COMMERCIAL

Phone {

2f . 7 I Clty
W" ““d‘ % Ltled bcfiods LicensSe No. { 2 {r
42». o2 i @é& Phone / ;" &5+ {ZZ{M% Fax
'Oceupam or Tenant ﬁzﬁ'm/x/ g Engineer or Architect Company, ‘ v : o

Contact Person

Address

City ' State Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

i Bulldmg Charactenstlcs Utilities
‘ -Helght ' Water Supply:
| ____Public
No. of stones: __ Private
e T B . Sewage Disposal:
T ____Public
Gross area, sq. ft..per floor: - - Private
_ T s - Electric YesOO No O
Use group: e ‘Gas  Yes(l No O
Heating System:
Constructlon type Electric O Oil O
‘ % Reinforced" Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry .
. - Wood Frame g -, . | Sprinkler system: N/A O
e | ___Partial .
SN State Certified Modular ____ Other Suppression
v ____#ofHeads

Building Characteristics ‘ Utilities
SF DwellingﬁFTov'vnhonse [ “Water Supply: ‘
Depth Width  Public _
‘1st floor: T ivate *
. SeWwage Disposal:
2ad floor:
neTeer Public -
Basement:

‘ Wﬁvate
| Electric YesTl No O -
Gas Yesd No O

Finished Basement [0, Unfinished BasememD o
Crawl space [  Slab on Grade OO
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1BR units;
No. of 2 BR units:

Heating System:
Elecric O 0Oil O
NaturaiGas O . .

No. of 3 BR units: Propane Gas [J
Oher Structure: Sprinkler system: N/A O
Dimensions: NFPA #13D
;001;"95: NFPA #13R
ook Other:
____ State Certified Modular )

. Manufactured Home

mwnmxoummvcmrmmnmmm foLiOWS: (1) THAT HE/SHE IS AUTHORIZED,
COUNTY WH WHICH ARE AFPLICABLE THERETO, {4) THAT, f' E
EN'mRONTO smomwrokmx_ RPGSE,OF 1Ny

'VE REFERENCED PROPERTY NOT Sl

Checks payable to: DIRECT OR OF FINANCE OF HOWARD COUNTY
: ** PLEASE WRITE NEATLY AND LEGIBLY. **

/,f/ i /;j %/ﬂ? [/ ?r/’?} (Méf
rint Nante v .'t‘ . ] o,
et “7/ —— /

Date

MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT] (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
ICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO *

- 'FOR OFFICE USE ONLY -

Ali mmrmum setbacks met?. e
S YEBspD NOD
I Emrance Permxt requxred? e

“Hisforic. Dlsmct?

YESEJ NOC]

P N S

e maa A adimes - e e




s

EMERGENCY/TEMP NO. IF ANY

g,

SEQUENCE NO.
(OEP USE ONLY)

8|7)> 1994

(I'HIS NUMBER 1S TO BE PUNCHED
[N COLS. 36 ON ALL CARDS) ’

.‘i

STATE OF MARYLAND | ot
_ U PERMIT TO-DRILL WELL

please print or type @,

OEP PERMIT NUMBER

IH‘I@I BHRZEIE

h/l in this form completely S

4-r¢

” Date Received ?

LF [ 11 W OWNER INFORMATION
P E e ST TTT)

PENARGEE Al aaldae T L'

Street or RFD

ILIf%lilvf’IaImIOI»?lﬁl BREZY

Town ~ 70State7.

A [2]) I%;I’

Zip

5[5

DRILLER INFORMATION

LOCA T/ON OF WELL 4
7

POk 1 T T3 1]

[ SR T2 OB T T 1]
SECTION ' LOT

E/Seel T TT T TTTTTTT] | ]

2 NEAREST TOWN

f}/ﬁ/,)/ /%W  pet = MILES FROM TOWN (enter0|f|ntown I-ﬂ’ I 1761'7"'7@ -
DnllersNarﬁe : _ ] 77 License No. 80 Bl 4 = ]

VATV TN ik e (/wﬁ/( Leul 1Y) —l—l | [CtoFrngeack 7, |
F|rm NameJ DlRECTION OF WELL FROM NEAR WHAT ROAD 30

7/70 /Sldiaw,o[ﬁ wcr('[ //a;a /Z’é# 4}}1? .

///2;/&;

Date

VA /- Hzyetr

SngnatureL/

. B| 2| WELL INFORMATION -

APPROX. PUMPING RATE (GAL. PER MIN.) .-...

AVERAGE DAILY QUANTITY NEEDED :
-(GAL. PER DAY) . . I§1 QIQI 1 I;l,

»." USE FOR WATER (CIRCLE APPROPRIATE BOX) =

¢[o]ioMe (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
=] FARMING (LIVESTOCK WATERING & AGRICULTURAL

F I IRRIGATION) :

INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND'STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ot

E<T] 7
TOWN (CIRCLE BOX) &

NORTH
7 on WHICH S|DE OF ROAD &"
(CIRCLE APPROPRIATE BOX) - W] [
WESTEAST

34
. DIS‘I'ANCE FROM ROAD -

ENTERFTorMI

38 39

NOT TO BE FILLED IN BY DRILLER
-HEALTH DEPARTMENT APPROVAL

IQIWMI\I AR Q(ﬁf’@

) COUNTY NAME .- * COUNTY NO.
OEP - ’ © STATE HEALTH
SIGNATURE. _INSERTS | .
DATE ISSUED -
[OAdY] zsl:ﬂ /fl» m wj@w m{fwing
: . 48 CO SIGNATURE EXP. DATE y |

ZSE‘JHIEI’EI?I Lofo} éﬁ?&[@l%‘ I%I@ |°I°I

~ APPROXIMATE DEPTH OF WELL ..... FEET

é 74

NEAREST.
INCH

APPROXIMATE DIAMETER OF WELL

N =

METHOD OF DRILLING (circte one)
BORED (or Augered) JETTED  -Jetted & DRIVEN
3(7)’ AlIR-ROTary . AIR-PERcussion - .© ROTARY(Hydraulic Rotary)
. CABLE REVerse-ROTary - .~ -~ DRive-POINT

6ther

" REPLACEMENT OR DEEPENED WELLS
2\ : (CIRCLE" APPROPRIATE BOX) :
@)}HIS WELL WILL NOT REPLACE AN EXISTING WELL ~

] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED-
[—EI THIS WELL WILL DEEPEN AN EXISTING WELL.

AS A STANDBY
PERMIT. NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FAVALABLE [ T T T T T T T T T T T
Not to b filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBERL' [ | Jelalr] T T
. 63
v FORCE NITIALS PERMIT No.
er’ﬁab'NB

SHOW MAJOR FEATURES OF
. BOX & LOCATE WELL
T WITHAN X

SOURCES OF DRILLING WATER

){Lf

GroT60  yuletén 7
kad)e?a_;_e‘fAA.Lu/L 7((2(?1

o

WRITE THE BOX NUMBER
FROM THE MAP HERE

,. I
iy (@

N E;S%) L<_ 000 -7

m

DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN - - - E
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
T DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS 23¢ ~ JOgli  iF
) S%t_/ - jeI2d W

N

- HEALTH

Y




SEQUENCE NO.
(OEP USE ONLY)

cl1|

6028

STATE ©F. MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

STATE.THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

HiS NUMBER IS TO BE PUNGHED FILL IN THIS'FORM COMPLETELY COUNTY " q , C.%...( )
IL COLS. 3-6 ON ALL CARDS) PLEASE=PRINT GR TYPE NUMBER ﬂ 3 ; &(y A
- PERMIT NO.
DATE Received - - DATE WELL COMPLETED . _Depth of Well FROM "PERMIT TO DRILL WELL”
4 g

1 & 2| j gst | =
NEANER ENFPELE ECEE,
"OWNER > 'E;,:Q TS ~ -
STREET OR RFD oAt \™™  town _ LISRAGM) -
SUBDIVISION SECTION ___LoT_ck. .

WELL LOG GROUTING RECORD yes cl3
Not required for driven wells WELL HAS BEEN GROUTED

(Circle Approprjate, Box)

, ) ]

TYPE OF GRO'UTIN'G MATERIAL
CEMENT BENTONITE CLAY [B] -
45 46

WHEN PUMPING

1 2 :
' . PUMPING TEST
HOUFIS PUM D_ (nearest hour)

(gal. per min. .E.-.
veroousento Sk

WATER LEVEL{dista‘fnpe(fromt“landgsurfabe)_. .

BEFORE PUMPING (& &} [ ]
a7 20
YL

TYPE OF PUMP USED (for test)
turbine .
27 .

@air piston
27 27 .

=
»

PUMPING Ri
to neare’st gal*)

) other
centrifugal @ rotary (describe
27 27 "27 below)

jet

27

@bmersible

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
.1 OF MY KNOWLEDGE.

,-(nearest ft.)
" CASING HEIGHT (circle appropriate box

PUMP INSTALLED

'DRILLER WILL INSTALL PUMP  vgg
(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
'EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX - SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
_PUMP.COLUMN LENGTH

A\“

and enter casing height)

ove
LAND SURFACE
IE] below
49

nearest
_ foot)

DRILLERS IDENT.NO. 22 |
W /L/ ﬁjﬂm‘dﬁ/

DESCRIPTION (Use FEET iFheck
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS t) NO OF POUNDS S
" | GALLONS OF WATER had
X DEPTH OF GROUT SEAL (to nearest foot)
———— 3 i e IS A P
o S, l ¢ o | 2k ) & C ‘to,l_lj_zl;l__]:i_]ft?';
Ty ! s 18 54 BOTTOM 58
(enter 0 if from surface)
:ﬂ . § /é & 10 casing CASING RECORD . :
)ﬁbwﬂ, Sj A types
P - . appropnate e
g{&£2LVA-~ S‘f/ﬁﬁ% J O ) code % BICD
Jue St | 5| yo I '
; . . #oFp . . ms
/, i L( MAIN 'Nominal diameter Total depth
o , CASING top (main) casing of main casing
rl"éﬁu/b SZ"??% L}D g3 « TYPE .- (nearest inch)  (nearest foot)
7 ¢ ZJ g1 4o [ 1]
7)o e </ ys| SO 50 63 o4
i/a/ 1€ )(’?7%- / _ OTHER CASING (if used)
2 — g.g-' A diameter depth (feet)
}jﬁaw/{,, S{/ﬁk gfo 2 E l,__!_1 inch from to
. A L )L 1 L —
3 ¢
) e Sk |55 )55 T
- G L L )L 1
screen type SCREEN RECORD
or open hole
appmg”a‘e BRONZE HOLE
code
below
PLASTIC OTHER
. N - o ‘[t.
g v J P 'DEPTH (nearest ft)
E‘I‘IO%%I’—I I\.III-IiI'%I’I |
7 é R 71
H
sDiu [T
cC B = 36
CIRCLE APPROPRIATE LETTER Rg' | | 1
A A WELL WAS ABANDONED AND SEALED E 5 :;9 I [ _] i_l ]:l )
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOTSIZE1____ 2 3 _
TEST WELL GONVERTED TO PRODUCTION " DIAMETER _ (NEAREST
P wew OF SCREEN . = INCH)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to

GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

J L

'

68

DRILIERS SIGNATURE ™
(MUST MATCH SIGNATURE ON APPLICATION)

(sign® 17 rJourneyman
responsmle for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T " (E.R.0.S) "wa
- 74 75 76
o[
TELESCOPE LOG OTHER DATA
INDICATOR .

CASING

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR %, #%s-
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

g 1
‘Ogﬁgé%d’
et
> 2
405‘2 'Oﬁl fe
, W :

HEALTH

PR £
ENEREE
43 I 47

e w

RN




